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ED OCT 6

Registration District

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No.

)

30! 7\

i I,
Registrar's Nol"f)’?_

Yo 3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Date rur:ewod local registrar) {Registrar's ulgnnl.um)

Address.

(@ County..COOFER ® sate... MISSOURT ®) County...COOPER a7 7
(b} City or town OONV II‘I‘E )
@ N h (Il’oinuirgn r.idy nr[lnwn limiw, write “RUBAL" ond naue of ownship) {¢) City or town.. BMCKWATER (mL)
c ame of hospital or inatitution: (If outaide city or town limits, write “MNURAL") [#
ALEX VAN RAVENSVWAAY HOSPITAL @ Street No R.F.D. HIGHWAY 41
(If not in hospital or iustitulion, writa streot oumber or location If cural, give location
WESR ( )
(d) Length of stay: In hospital or institution........ NE, WEBK .@ . ¥NO-
{SpecifywRether || (¢) Citizen of foreign country? (Yes or No)
In this community ONEWEEK
yoars, munths or days} If yexs, name country
3. (a) PRINT OTTO WILL TOPEL MEDNCAL CERTIFICATION
FULL NAME 1AM
kil M 20. DATE OF DEATH: Monch. SBETEMBER .., 206%h
Sod -
3. (&) If veteran, NONE 3. :J oclal Security year. 19""3 hout. _& 44d . f mnnutcj.d,... }paM
name Wt ~o 21, T hereby certlfy that I attended the deceased from.%... -% fM-\. ............
0 5. Color or 6. (o) Single, widowed.InES‘led. 10.74. 0. el 2 4 " 19.“.3.:
4. Sex . - race...U divoreed. 2NN that T last saw h. ‘," ahw- on Mb‘- 2. /q b d 3 195
6. (2 Name of hushand or wife... 6.%(c) Age of husband or wife if and that death occurred on the date and hour stated nbove Durati
uralion
FIORENCE Y. TOPEL a.hve3 _______________ vears lmmedPe cause of death
7. Birth date of deceated.... BEPTEMBER 10 1909 .8 Re /0. B L anel
(Mouth) {Day) {Yoar)
8. AGE: Years Months Days If less than one day DHUC L0 ivcvrrrnriee
31‘ 0 16 hr. trin
- Due to....
5. Birthplace...COOPER. COUNTT MISSOURLIN 44
{City, town, or county) (Stato or fursign country} f l A . p
Oth ditlons
10. Usual occupation FARMER - (: nelade Il:rglgu‘:xl]c, within 8 months of death) /j / (2l
1. Industry or business. FARMING i PHYSICIAN
ajor findings: —_
2 o oo ALBERT 1. TOPEL | 5/ aomrfos... T 74 N
2\ 13. Birtholace. OSAGE _COUNTY : MISSOURI (9) the cause to
ar K Stats or [oreign coantry, Of autopsy...... —— hould b
E 14, Maiden name.. ﬁTA ﬁ‘zmam autopsy l::iha:{gcﬁ ata?
. stically,
g 15 Bn—thp!ac& Qstuy w?nooygg) (s;ﬁ{,sfigﬁi,g 22. If death was due to external causes, fill in the following:
16. (@ Informant HAROLD TOPEL (8} Accident, suicide, or homicide (specify)
@ Address.... BLAGEWATER, ~MISSOURI.: (8) Date of occurrence
17. (a} . BURIAL - (b)) Date thereof™ SEPT 2?1 19“’3 (e) Where did injury oceur? {City or town) {County) (Stmte)
“{Burial, cremation, orramoul) (Moath) (Day} (Year) {d) Did injury occur in or about home, on farm, is industrial place. in publlc place?
{¢) Place: bunal ar crematxon...&B.Row ROCK CEMETERY
18. (a) Signature of funeral director. STEGN_ER & KOENIG While at work? 4 4. (sw“, t(,el;. ‘gl%];:l;)nf injury.... n
1] ASIP‘“ f BOOHV IILI-IE MOI M. DC het)..
23. S:gnnturc of othet;
19, g RyChas. Suap # /
o) .E f ‘3 (5 ! )’3 Ll - . Date signed..Zn pﬂ&

1¢%Y

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

District Health Ofiicar Ng, 3. N B -
:stnc’c File Number_ §
Ov

-“'--—-—--- - i '. Ll N . >

Date Filed ________ L0~y {3 ’

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . - Registered Apprentice No....oovion v ool

working under my personal supervision.

Note: The above MUST BF SIGNED BY THE LICENSED ET“BALN[FR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) :

If this body is not embalmed, fact should be so stated above,




